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S394 Poster Session IIafter primary mobilization with Cyclophosphamide plus G-CSF has
failed. In an effort to decrease the number of days for mobilization,
days required collecting sufficient stem cells and inpatient mobiliza-
tion admissions, the need for a Plerixafor Mobilization as a first line
therapy was identified. Due in large part to the complexity of this
process, the development of an Algorithm to assist in workflow
was needed.
Study Design and Method: Personnel from Outpatient Nursing,
Physicians, Apheresis, and Billing were assembled to develop an al-
gorithm for Plerixafor Mobilization. The goal was to identify a pro-
cess by which to mobilize a specific population of patients with use
of Plerixafor as a first line agent. MM patients were identified as the
target population. In reviewing the current process of mobilizing
MM patients with cyclophosphamide/G-CSF, the group was able
to identify the necessary changes for mobilizing MM patients
with Plerixafor/G-CSF. The primary responsibility for managing
the patient through this process was identified to be the Clinical
Nurse Coordinator (CNC). A patient flow algorithm was devel-
oped. The CNC uses this tool to manage MM patients through
the process of collection. The CNC will schedule appointments,
educate and communicate expectations to patients and notify clin-
ical team of any changes.
Results: Use of the Algorithm has significantly improved patient
collection flow. Over six months, we have shown to decrease collec-
tion days, as well as reduce the need for inpatient mobilization with
this population. Furthermore, it has shown a decrease in days of col-
lection from 3-4 to 1-2. Decreasing the number of collection days
has also decreased the number of days between collection and trans-
plant. Plerixafor/G-CSF as a first line mobilization therapy replaces
the need for stimulation with chemotherapy and therefore hospital-
ization for mobilization.
Conclusion: The development and implementation of a Plerixafor
Mobilization Algorithm has helped organize and streamlined the pa-
tient flow process. The CNC is able to navigate the patient through
mobilization and appropriately instruct the patient and team of the
outlined plan. Use of this Algorithm has shown a decrease in the
number of collection days, which leads to decreased time between
collection and ASCT for MM patients.523
NURSING COORDINATION OF A LIFE-SAVING CADAVERIC TANDEM LUNG
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As multiple organ transplantation becomes a reality, treatment
of these complex patients poses extensive challenges to coordi-
nate care. Recently, Duke University Medical Center performed
a tandem cadaveric lung and bone marrow transplant to correct
the immune system and failing lungs of a 28 kg, 16-year-old pa-
tient with severe bronchiectasis and lung failure secondary to
congenital immune deficiency. The patient was oxygen depen-
dent with poor performance status. Adult pulmonary and pediat-
ric bone marrow transplant (PBMT) teams collaborated and
decided to perform an allogeneic, unrelated cadaveric lung and
subsequent bone marrow transplant (BMT) from the same donor.
Coordination of donor procurement, sequence of transplants, and
patient care posed unique challenges.
The care team included PBMT, pediatric and adult pulmonolo-
gists, adult lung transplant, infectious disease, and thoracic surgeons.
The lung transplant and PBMT nurse coordinators (NCs) worked
together throughout the yearlong process to execute the treatment
plan. The first step was to educate and become familiar with each
other’s policies, work-up requirements, and post-transplant care.
Appointments, labs, and therapies were carefully arranged to avoid
duplication. A single patient treatment IND was obtained from the
FDA. Eight days after the patient was ‘‘listed’’, a cadaver lung/mar-
row donor (HLA 4/8) was identified.With advanced planning, lungs
andmarrowwere harvested on the same day. Themarrowwas CD34
selected and cryopreserved.
In December 2009, a double lung transplant was performed. Once
the patient met post-lung rehabilitation and therapy requirements,primary care shifted to the PBMT team. Education, work-up and
preparation for BMTwere planned with attention to post lung trans-
plant protocols. Following BMTprep, themarrow cells were infused
(April 2010). Engraftment with full donor chimerism was docu-
mented on day +17. The patient is 22 months post lung and 18
months post BMT, off immunosuppression, with excellent perfor-
mance status.
This unique case illustrates that it is possible to correct multiple
types of organ failure with transplantation of a solid organ followed
by bone marrow from a single cadaveric donor. Planning of care by
transplant NCs betweenmultiple services was essential to enable this
therapy.524
INDIVIDUALIZED EDUCATION FOR THE TRANSPLANT CAREGIVER IN
PREPARATION FOR THEIR ROLE
Metoyer, L.J. MD Anderson Cancer Center, Houston, TX
Purpose:This evidence based project sought to increase the knowl-
edge base of the stem cell transplant caregiver, identify the most ap-
propriate timing for individualized education, and to aid the
caregiver in developing coping strategies in order to minimize care-
giver stress and burden.
Background: A caregiver is defined as a friend or loved one who
donates their time and efforts without compensation. Hemato-
poietic stem cell recipients generally require a caregiver consis-
tently for an extended amount of time, however most
caregivers have not had to provide consistent care in this fashion.
The literature reveals that caregivers, regardless of disease pro-
cess, are often ill prepared, lack knowledge, skill set, coping strat-
egies and confidence in order to be successful their important
role. Transplant caregivers are no exception. There is a lack of
information in the literature addressing the needs of caregivers
of stem cell transplant recipients specifically despite the increased
acuity in this patient population.
Methods: After an extensive literature review was performed the
project coordinator devised a project that included a control group
and an intervention group. The control group recieved the custom-
ary discharge education. The intervention group recieved additional
education regarding their role including coping strategies and pro-
vided recommendations for the appropriate timing for the informa-
tion in the transplant timeline.
Implications for Practice: In order for the caregiver role to be
successful, it is imperative that they receive adequate, in-depth
and tailored education in relation to their role in order to have
a positive outcome for the recipient. Proper education and sup-
port will afford them the ability to cope with situations that
may occur during the ever-changing course of the transplant tra-
jectory. The nurse practitioner is in the position to appropriately
assess not only the recipient but the caregiver as well. This as-
sessment is essential in identifying potential burden and stress
factors for the caregiver.
Conclusion: The anticipated outcome of this project was for every
caregiver to be equipped with the knowledge and information to
be successful in their caregiver role. The data collected during this
project was uniform to that in the literature. It is anticipated that
this project and future projects with this intent will add to the
body of nursing knowledge.
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BUILDING A COMPETENT AND CONFIDENT PEDIATRIC BMT NURSING
STAFF
Hillman, J.L.,Watercutter, J.A. Nationwide Children’s Hospital, Colum-
bus, OH
Nationwide Children’s Hospital’s BoneMarrowTransplant Divi-
sion has the vision to become a national leader in patient care that
results in excellent outcomes. The Hematology/Oncology/BMT
unit recognized that BMT patients require competent and confident
nurses (RNs) to care for the complexities of this population. With
